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NOTE: The cover sheet and information contained herein neidier replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Servioe Commission of South Carolina for the purpose of docketing and must
be filled out corn letel,

NATURE OF ACTION (Check all that apply)

Application - Class AIA Restricted

App Gcation - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

@Application —Class C Stretcher Van

Application - Class BHousehold Goods

A

Wge: 4
,. e.'YV

Application - Class E Hazardous Waste

Application

Q Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

g Request for Name Change on Certifioate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request +2+~&
Exhibit

0(I o
Late-Filed Exhibit ooIO

Letter CLERKS
PSC S,

QFFJC@

Proposed Order

Q Publishm's Affidavit

Reservation Letter

Q Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 I 00.

STATE OF SOUTH CAROLINA )

)
(Caption of Case) )

Exar_ple: Applicationfora Class C CharterCertificatefrom )

(Please type or print)

BEFORE THE

PUBLIC SERVICE COMM_SION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

_thJsis yourtlrst time filingan alpplieatlou with the PSC, youwill not
havea DocketNumber. TheCommissionwill _slgn one to you, If you
have Ned with the Commissionbaler*, a DocketNumber was assigned

) andshouldbeenteredabove,

Address: q 07 l ax:

NOTE: The cover sheet and information containedherein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commissionof South Carolinafor the purpose of docketing and must
be filled out Completely,.

I NATURE OF ACTION (Cheek all that apply) 1

[] Application - Class A/A Restricted

[] Application - Class C Taxi

[] Application - ClassC Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

,_ Application - Class C Stretcher Va_

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

-]Request for Order Granting Authority to Obtain a Certificate
of Publie Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[]

[]

[] Request forReinstatement

[]

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Petition

[] O er:

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff(rote increase, etc.)

Request to Amend Passe_ger Limit

Exhibit

Late-Filed Kxhibit _/_ 0 4 20[_

Letter ^- P_C SO

ProposedOrder

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERV/CE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

r I ROlO

APPLICATION FOR CERTIFICATE OF PUIILIC CONVENIENCE ANIS NECESSITY FOR
OPERATION OF MOTORCYCLE CARRIERR""'"

p8
-'h l()Q

CLASS C - STRETCHER VAN Date:

~~gr~~~,a»iaI»

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. , i'1 58-23-10, et seq, (1976), and amendments thereto.

l. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

ai a% aI bIa C
Street Address o Applicant

Mailing A ress of App tcant if di erent frotn street ad ress

Phone

Sc..rC. corn
Emai Address

2.. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

fg Corporation - List names and addresses oftwo principal officers.

I cf9

PUBLIC SERVICE COMMISSION OF SOUTH CAROL1NA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Pax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTO[, V_F._IICLE CARRIER

 :Bc W D
CLASS C - STRETCHER VAN FEB "3

Date:f broo,- ,

Application is hereby made for a Certificate of Public Convenience and Necessity_ in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq, (1976), and amendments thereto.

I. Name under whioh business is to be conducted (corporation, partnership, or sole proprietorship, wkh or without lrade narae.)

Street Address of Applicant

Mailing Address of App]izant if different from street address

Fax

Email Address

G.ql

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

3. Seleot Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

~Asset:

Balance at Time Application is Filed:
Month Te Q. Year Q, Q ) Q

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets QQ 'l4, Q, oc,

iabilit as and K ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

I co Qi toe&

0 QQr CDO

Q QoO iOO

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2 of 9
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Apph ant is financially able to furnish the services as speelfied m th_s appheatlon and submtts the following
statement of assets and liabilities.

BALANCE SHEET

_Cash

Receivables

Real Estate

Buildings and Equipment(Net)

Motor VehMes (Net)

Garage Equipment (Net)

Balance at T!me Application is Filed:

Month q:o__. Year _d3 I (_

I _-_ _.. oo

Machinery and Tools (Net) ¢5

Supplies on Hand ._-

Prepaids and Other Assets

Total Assets

Liabilities and Equity.:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

D,g_, '-/b _ ,oG

;z¢

:)-t:5 c3 , ._

Other Accrued Obligations

Other Liabilities £)_c_o _o
Total Liabilities

i g, Egg

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity l "_ _ _ _)_ .__
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PROPOSED RATES ANIl CHARGES FOR SERVICE

axis e and C es for e
'

are

n ies t e Served:

3 of9

PROPOSED RATES AND CHARGES FOR SERVICE

vlaximum Rate._,and Char_.es for Sewi_e are as follow$:

_o_OO.°° - aooc

.C_ol]nties to be Served:
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR 8: MODEL VIN¹ EMPTY CAPACITY *

F r &LOS, EEET I- i&~ r Vf, WEII~BOa~ Pal

e Designate ifequipped with a wheeichair Iift by using "HC" (Handicapped. )

4 of 9

DESCRIPTION OF EQUIPMENT

WEIGHT
MAKE YEAR & MODEL VIN# EMPTY

S]_ATING

CAPACITY *

D-C_c>_L E %S_

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped,)
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INSURANCE QUOTE

This form L TED Atqh I by an UTBOR Z URANCR TATIV

The following insurance quote is for:

Name of Motor Carrier

Address of Motor Carrier

A unt of Premium:

Liability Insurance $

The above quoted premium is for a term of months.

Minimum Limits - Bodily injury and property damage limits will not be less
than'the following:

Liability Combined Each Occurance S 1,000,000
Limits Quoted

Medical Payments per Person g 1,000

Name of nsurance Company

Home Offtce dress of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Comnussion, a copy of
current insurance policies may be required. Do nct provide a copy of insurance policies unless requested.

5cf9

INSURANCE QUOTE

This form MUST BE c O.MPLF_TED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVF, ,

The following insurance quote is for:

Name of Motor Carrier

Address of Motor Carrier

Amount of Premium:

Liability Insurance $

The above quoted premium is for a term of . months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following:

Liability Combined Each Ocourance S 1,000,000

[Medical Payments per Person $1,000

Limits Quoted

Name of Insurance Company

Home OffiCe Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance cempany making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a cepy of
current insurance policies may be required: Do not provide a c0py of insurance policies unless requested.
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Form E OFFICE OF RE(cULATORY. STA

UNIFORM MOTOR CARRIER BODILY INJURY AND PROP )tt

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Trtpt)cnte)

SC 0 FIC OF REGULATORY STAFF
(Naine cf commission)

This ls to cernfy, that the ZURICH AMERICAN INSURANCE COMPA Y
(Name of Company)

(horoinaftor called Company) cf QN BERTY LAZA 155 BROADWAY 32ND FLOOR

NEW YOR NY 10 6
(Home Office Address of Company)

has issued to SECO D TO NONE SHUTTLE INC
(Name of Motor Carrier)

of 4507 MAIN STREET COlUMBIA SC 9203

OCT I 9 20og
(hereinafter called C all

(Address of Motor Csnier)

policy or policies and continuing until canceled as ptov id ed horeln, which, by attachment of the uniform Motor Canier Bod iiy injury and prop-
erty Damage Debility insurance Endomement, has or have boon amended to provide automobile bodily fntury and pro pony damage ltabithy
Insurance covieing tho obngstions imposed upon such motor canier by the provisfons of the motor carrier law of the state ln which the Commis-
sion has jurlsdlcbon or rogulsbons promulgated in sccotdance thereviith.

Whenever requested, the Company agrees to fumhh the Commission a dupgcate original of said poiicy or potkles and sli endorsrsnents
Ihemon.

Thfs cerffficate and the endorsement doss rib ed herein may not be canceled without cancellation of the policy to which it is attached, Such
cancollstlon may be effected by the company or the insurod giving thirty (an) days' nonce in writing to the state commission, such thirty (so)
daya' nOtioe tc COmmenCe tO iun frOm the date nOtfCO IS aCtually reoeiVed in Ihe Oflioe Of the CcmmleelOn

this 14TH

Countorslgnerf at 2555 KINGSTO ROA SUITE 250 YO K PA 17402
(StreetAddross) (Chy) (State)

day ct AUGUST 2009

r
tnsurance Company File No.

(Zip Code)

MC 1res (Ed, S.TI) 0.P. h S.
10/1 4r'09 MYUNG

(Policy Numbor) (Aut crized company nopresenmuve)

ARF5125

Form E OFFICE OF REGULATOR¥,STAF
UNIFORM MOTOR CARRIER BODILY INJURYAND PROPI _'Y_ /_-_-'J_ M/I PI r'

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Triplicate)

FIl_d with SC ,OFFICE OF REGULATORY STAFF (hereinafter 0ailed C

This Is to writ, thatthe ZURICH AMERICAN INSURANCE COMPANY
(Name of ComparJy)

(hereinaft_ called Company)of ONE_LIBERTY PLAZA 165 BROADWAY, 32ND FLOOR

,NEWYORN NY 10006 (HomeOfficeAddressotCompany)

hasissued to SECOND TO NONE.SHU]-i-LE INC ' "" "'

(Name of Motor Carder)
of 4507 MAIN STREET COLU.MBIA, SC 29203

• (._ddrnssof MotorCarrier)

a policyor poli=i_ of Insurance off_tive from 10/10/09 12:01A.M. standard time at the address of the In=uredstated in said
poli6"yor policies and oorttlnLllnguntiloar=celedas providedhare}n,which,by attachment Oftt_ UniformMotor Carder Bodily Injuryand Prop
ortyDamageLiability insurance Endorsement,has or have boonamended to provideautomobge h_dllyinjuryarid propertydamselsIlabJl
_tnosour=a_n_co ¢,ov,_'ng thoobilgs_.onsimposed upon such motorcarder bytbe provisionsof the motor .rdar law of the 8tat_ In whichthe _o_mmL_-

= rl Ila= Jurl_glcuOn or regula_ona prOmUlgated in accordancetherewith.

Wheneverrequested,the Companyagrees to furnishtheCommissiona duplic._tooriginalof said policyor polk_lesand all endorsementsthor,)on.

Th_scertificateand _hoendomernest dnsodhedh_re_nmay I]ot be canceledwPJ_eut0_maeilat/0r|of the poliayto whichit is attached.Such
0ancollatJonmaybe offeot_l bythe Companyor the insuredgivingthirty (30) days" notice inwritingto the State Commicsidr|,ouch thirty (3o)
days"no,co ¢oaommonceto mn from thedate not_¢-_Is s_tualJy received in the office of _ Commission

Coantomlgnedat 2555 I_INGSTON ROAD. SUITE 250, YORK, PA 17402

($traet Addr=s) (City) (.State) (ZIp Code)
this. 14TH day of AUGUST 2010_£

InsuranceCompanyP3reNo.

MC 1633 (Ed. 6-71) U, p. & 8,
10/14/09 MYUNG

BAP9447922
(Policy Number) (Authorized CompanyRepresent_th.e)

ALL RISKS LTD.

ARF5126



~E'brit F~%

~a(nd 7~ &3~ ShuRle. ~~c.,
Name

U.S.D.O.T No, ICC No,

l. Does Applicant have a Safety Rating I'rom the U.S.D.O.T,?

Q Yes No Q Pending (Submit when received. )

IfYes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactoty

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months"!
Q Yes O No

3. Are there cutrently any outstanding judgments against the Applicant' ?

Q Yes O No

IfYes, indicate nature ofjudgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes Q No

6of9

• To .  o+tk
Name

U.S.D.O.T No, ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes _ No 0 Pending (Submit wher_reeeived.)

If Yes, indicate rating below and provide copy.

O Satisfactoly O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months7

0 Yes _ No

3. Are there cuiTently any outstanding judgments against the Applicant7

0 Yes O No

If Yes, indicate nature of judgement(s) against applicant.

4. ls Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Appheant' agree to operate in compliance with these
statutes and regulations?

Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements and the hsuranco premium costs associated
therewith?

O Yes O No

6 of 9



on Driver a ssistant nal fioat' s

1. Applicant has read and understands Commission Regulation 103-133(8).

Yes C) No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records

issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant

driver is or has been domiciled for such period.

Q No

3. Applicant has obtained and retained the criminal history background checks from the state where the driver

and assistant driver live.

Yes C) No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver

or assistant driver.

Q Yes 0 No

5. Applicant understands that ail stretcher van certificate holders are prohibited fi'om employing drivers and

assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Yes P No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a cuitent Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification &om a
program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

Yes 0 No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification must be renewed annually.

Yes 0 No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

Yes 0 No

7of9

Exhibiton Driver and Assistant Driver Qualifications

1. Applicant has read and understands Commission Regulation 103-133(8).

O Yes O No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV &the state in which the driver orthe assistant

driver is or has been domiciled for such period.

0 Yes © No

3. Applicant has obtained and retained the oriminal history background checks from the state where the driver
and assistant driver live.

@ Yes 0 No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of

such operation valid drivers' licenses issued by the SC DMV or the current state ofrasidence &the driver
or assistant driver.

Yes 0 No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and

assistant dryers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders,

Yes 0 No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a cunent Red Cross

First Aid certification or an American Safety and Health Institute certification, or cartification from a

program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardlopulmonary Resuscitation (CPR) certification.

Yes 0 No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be

renewed every three (3) years and the Adult CPR certification must be renewed annually.

Yes 0 No

8. Applicant understands that an individual must not be transported in a stretcher van if the indivMual has a

written statement from a licensed physician prohibiting transportation in a stretcher van.

Yes 0 No

7 of 9



rev u rvtv ve:uraoi.b. 4. 2016 tt;45/M SC Pabst;o Strci:e Conn Dorlcet!nt No, 4250 P, 1

PUBLIc sERYICE Coivrrvnssr oN oF6oUTH cARCL'INA
POST OFFICE DIIAWER Irsos

COJ UWBIA& SOVrrt CAROL)NA 29211

Applicant is familiar with the provlsio'n of S,C. Code Ann. p8-23-10, ct seq, (1976), and arnendmonts thereto,
and R.103-100 through R.103-?Al of t' he Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C
Code Ann„1976),and R 38-400 through 38-303 of the Department ofPublic Safety's Rules and Regulations for
Motor Can iers (Vo(23A, S.C. Code Anno1976) and amcndmenis rhereto, and hereby Promires comPiiance
therewith.

STATE OF $OV AROLINA

COI/NTY OF
Applr t'S rgnarure

VQne carr L 4r
carte o pp rcante epresen ettve Ti e

of Sf'Cr&r O e.
App cant

the Applicant for the Certificate ofPublic Convenience and Necessity aS sct forth in the 1'oregoing, Swear or
affirm that all statements contained in the above application are true and correct.

Signature ofApp rca epresentative

Sn/ORN TO PPORS Me,
This ~ doyof

Noterr Publro

Comosfsstoo Incptres 6 f? f7

B of9

t00/IOOd aoBP:80 OIOB P ried

r,_u_iv_u, r_TJ 4 LUIU U_:tlf_l

Feb. 4. 2010 8:45AM SC Public Ser_,,ice Co:rimDocketing No,4250 P, 1

PUBLICSEI:_,_CECO_x,avflSs10NOFSOUTHOAROL1NA
POSTOPFICEDR£_trSRD 649

COL'UbC,BIA, SOU1"14[CAROLINA29211

Applicant it familim' with the provlsioh of S,C. Code Ann. §58-23-10, ct seq,(1976), and _ondmonts thereto,

and R.103-100 through R.103-241 oflhe Commission's Rule_ and Rogulatiorls for Motor C_trrlors (Vol.26, S,C-

Code Ann,, 1976), and R.38_400 through 38-S0_ of the Department ofPu_llc Safety's Rules and Regulations for

Motor Carries (Vot,23A, S.C. Code Ann,,1976) _nd amondments thereto, a_d hereby promises compliance
thesewitla.

STATE OF $01JT_A tR?L.INA ° _¢
CO_NI"YO1_

_T"a_ of Applic_t'_ R_presen}afiw _ Title

_he Applie&'nt for the Cerlitjc_to o_'Ptlblio Coaveni_nce and Necessity _ set fort&in _he foregoing, swear or

affirm thet eli _tatements eontalned_In the abovo 8pplieallon _'e true and correct.

SWOg,NT0 B_0RE ME ,

Not_' Publlo I

t

[O0/kOOd_eGV:80O[OgV qo_



The State of South Carolina

a

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that, '

SECOND TO NONE SHUTTLE, INC,
a corporation duly organized under the laws of the State of South Carolina on
October 4th, 2007, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section M-14-210 ot the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Groat
Seal of the State of South Carolina this

4th day of October, 2007,

Mark rraaaaoad, Seorelaryoratare

otsolsr RDB atneai dcarkc ZO ZO raoid

The State of South Carolina

'%t" 5"<"+ _;_:_"

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that;

SECOND TO NONE SHUTTLE, INC,
a corporation duly organized under the laws of the State of South Carolina on
October 4th, 2007, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary or State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-I4-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under" my Hand and the Greet
Seal of the State of South Carolina this
4th day of October, 2007,

M_rk ttan'mmnd, Seor¢lary of Stale.

e,'d O_gO_BLaDB _Inwd dOQ:_O LOBO _oH


